STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy |
STD. 262 (REV. 9/2007) Statement On Reverse Side | Pags of Pagas
GCLAIMANT'S NAME — ' SSN or EMFLOYEE NUMBER® DEPARTMENT '
Joan M. Borucki California State Lottery
POSITION CBIID No, DIVISION or BUREAU INDEX NUMBER
Director Executive 1100
RESIDENCE ADDRESS - HEADQUARTERS ADDRESS "TELEFHONE NUMBER
600 North 10th Street 1 (916) 323-0403
cITY STATE  ZIP CODE cITY STATE ZIP CODE
Sacramento CA 95811
{1) NORMAL WORK HOURS |23 PRIVATE VEHICLE 1ICENSE NUMBER (3) MILEAGE RATE CLAIMED
0800-1700 { 0.550
(4) MONTHIYEAR @) @) (8) MEALS {9) {10} TRANSPORTATION (11} 1)
LOCATION
12/09 WHERE EXPENSES O.F., LT, (A @) | () (D} TOTAL
e WERE INCURRED BREAK- NIC, RELO. [ INCIDEN-| COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
& LODGING | FAST LUNCH OR TALS | TRANS. [useD TOLLS, EXPENSE| FOR DAY
DATE | TIME ] DINNER PARKING [ mites ] amount
12/20 | 9799 | Sacramento - Burbank - ] ' 18.00 9.00 | 58.00{ 31.90 58.90
2130 |Qacramentn | :
0.00 0.00
0.00 0.00
0.00 0.00
0.00 i 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0,00
0.00 0.00
0.00 ] 0.00
{13} ] ]
SUBTOTALS 0.00]  0.00 000 1800 0.00 0.00 9.00 | 58.00( 3190 0.00] 5890

CLAIM TOTAL

{t4) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach recelplsivouchers when required}

In-studio interview with California Life

PAID BY REVOLVING FUND CHECK NUMBER

a5 HEREBY CERTIFY That the above is a trua stalemgnl of the travel expenses inturrad by me in accordance wilh DPA nules In he sarvica of (he Stale of Cafiformla, If a privalely ownad vehicle was
used, and if mileage rates exceed Iha minimum rate, | cerlify that the cost of aparallng tha vehicle was equal tn or grealar than tha rate claimeg, and that | have met the requirements as prescribed by
SAM Sections 0750, 0751, 0752, 0753 and 0754 pertalning to vehicla salety and seat belt usage.

CLAIMANT'S SIGNATURE DATE {18) EIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

.
.

{17) SPECIAL EXPEHNSE AUTHORIZATION - SIGNATURE and fITLE {See llem 17 on reverse) | DATE

f)




STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
$7D. 262 (REV. 0/2007) Statement On Reverse Side Paga of Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER- DEPARTMENT
Joan M. Borucki California State Lottery
POSITION CBAD No. CIVISION or BUREAU INDEX NUMBER
Director Executive 1100
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEFHONE HUMBER
600 North 10th Street 1 (916) 323-0403
cITY STATE  ZIP CODE cIY STATE ZIP CODE
| Sacramento CA 95811
{1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
0800-1700 0.550
(wonThveRs [ o " e MEALS ® oy TRANSPORTATION ) (12}
LOCATION
12/09 WHERE EXPENSES 0.1, 1T, (A) {8) €) [(o}] | TOTAL
WERE INCURRED BREAK: NIC, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | FRIVATE CAR USE | BUSINESS| EXPENSES
=) LODGING [ FAST LUNCH GR TALS | TRANS. [USED TOLLS, EXPENSE | FORDAY
DATE] TIME DINNER | PARKING | MILES [ AMOUNT
1202 [ 1199 [ sacramento - San Dicgo 165.61 1000 |  18.00 rc 32.00 { 10.50 5.78 231.39
2100 | gun Diego - Sacrament
12/03 | an DIcgo - sacramento 6.00 10.09 £8.00 6.00 (M 18.00 | 29.00 15.95 73.95
0.00 0.60
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 | 0.00
0.00 0.00
0.00 (.00
0.00 0.00
0,00 0.00
{13)
SUBTOTALS 165.61 6.00| 2000| 3600 6.00 0.00 5000 | 39.500  21.73 0.00{ 30534

CLAIM TOTAL

$305.34

{14) PURFOSE OF TRIP, REMAKKS AND DETAILS {Altach recefplsivauchers when required)

California School Boards Association Conference & Meeting at Viejas Casino

**valet parking was used as self parking was full

AGENGY A

PAID BY REVOLVING FUND CHECK NUMBER |

15} | HEREBY CERTIFY That the

above [s a rue stalement of the ravel expenses Incurred by ma In accordance wilh DPA rules
used, and il milsage rates excoed lha minlmum rate, | certify thal the cast of nperaling the’vehltle was equal to or grealer tha

SAM Seclions 0750, 0751, 0752, 0753 and 0754 pertaining to vehlcla salaly and seal belt usage.

in ha sarvice of ha Stale of Califonla, If a privalely owned vehicle was
n ha rata clalmad, and that | have mel the requlrements as prescribed by

CLAIMANT'S SIGNATURE DATE {16) SISNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
[

= ’ f

(17} SPECIAL EXPEHSE AUTHORIZATION - SIGNATURE and TITLE 5ea Hom 17 on roverso) DATE




